MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTM AND WELFAR
Registration District No. _________

.Primary Registration Distriet No. Z_______________ Registrar’s No.

“
Z62-0487:
11908" e

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED T 205
. DIACE_OF DEATH 2. USUAL RESIDENCE (Where dm:ea:ed hved If institution: Residence before
V§ 300 fa] 2. COUNTY s STATE 777 TNOTS b. COUNTY admission)
i
Rev. 4/59 [a] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in |Ib ¢, CITY Inside Limits
2 o e T | o JACKSONVILIE
& own ST, LOULS, MISSOURI 199 DAYS || Town Ye{O No [1
! < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— E HOSPITAL OR ADDRESS ~
20120 I-q iNstiiution VAH, 915 M. GRAND AVE. Yegfl No[J 331 FULTON STREET Yes O No
5 &) 2 o
3 a. ?AME OF DE)CEASEO First middle Last 4, D(»;FTE Month Day Year
(Type or print]
ELMO H. SETTLES DEATH 12/11/62
4 O 5. SEX 6, COLOR OR RACE 7. Married)] Mever Married [] |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24.HR
5 I"LA.TF -WH:ITE Widowed [] Divorced [J 10/9/15 hl'( Months Days Hours Min.
’ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUslNESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
w ] king life, if retired}
N 2 VBB ek e sven 1f rerie CIAY CITY, ILLINOIS,| U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= n
/ o GECRGE SETTLES EDNA WILLIAMS LOIS SETTIES
8 t w 15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 14 £ACLAL SESLIDITY KO 17. INFORMANT Address
< (Yes, no, or unknawn) | {If yes, give war &r dates of servide
9 w - LOIS SETTLES (WIDOW) SEE #2
— 18. CAUSE OF DEATH {(Entfer only vne cause per line S INTERY. 'WEEN
% z PA CAUSED BY i ONSET '}\LNgETDE»ETH
RT |. DEATH WAS :
10 a Y PULMONARY TUBERCULQS IS
= |5 z IMMEDIATE CAUSE (a)
11 o] )
[ [a] y
|2 e consitons f a1 ouETo® POST OP THOROCOPLASTY AND PNEUMONECTOMY
]233 -0 |h 5 which gave rise 16
- T2 aboye c;use d[a), & 0 J' /
= stating the under- -
13 - |F lying cause last. DUE TQ (0) 1
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7C DEATH but not related 2o the terminal PART [1l. If deceased was female was
§3 g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § [{:I Yes I O No ] Unknown
g E 15. ;\ErASOARUTg;sy 208. ACCBENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
RFORMED?
% v} YES ¢ NO O3
w =z ~ t =
20¢. TIME QF Hou! Month, Day, Year
Z 5 2 INJURY  am.
x 8 g p.m.
Z @ 20d. INJURY OCCURRED e, PLACE OF INJURY le.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., erc.)
4 NOT WHILE AT WORK O
IEE | 2 /i /%] /11762 = /6
-l o : E 21 attended the deceased from. % 6? to 1 ?. .I-‘. 2 and last “mm slive or\1 9: 11 7 2
@ ; fu) Death occurred at 8 50 AOI\I m on the date stated above, and to the best of my knowledge, from the causes stated.
w = : . )
wn w =2 L 2. S, TURE titl - 22b. ADDRESS 2Zc. DATE SIGNED
2 o 9 O o ‘ :
s | (2 O . JAMES IF, M.D. | VAH, ST. LOUIS, HO. 12/11/62
. 2| = WCRgM"F"?N' 255, DRE 7 2| NAME OF CEMETERY QR CREMATORY 73, LGCATION (Ciry, fown, or countyl ] ] 11161 8 5
(o] 9 VAL {Specify . n
z e Buria 12-13-62 Ebenezer Cemetery 04 # 29
5 i 24, FUNERAL DIRECTOR ADDRESS I 1 11“01 [ 25, DATE RECD. BY LOCAL REG. 26, RE/WAE S NA
= @ Harlan Williamson, Jacksonville| DFC 12 1962 dalian




STATEMENT BY LICENSED EMBALMER

+ . t. ‘

orded on the reverse side of this certificate was embalmed by me,

| hereby certify that the body whose na

or by Student Embalmer No.__

working under my personal superyisi M /&ﬂ/
Student . Signed_/, Mﬁ -

Si Q;\éen; Embalmer
Licensed Embalmer No \-é// 7 7 i
. . ‘ P. O. Address (_0 }Z%;«—-%;M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o
. with the above constitutes grounds for revocation of license). ... ! .
- : If embalmed by-a STUDENT; he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be so stated above.




